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2006 FOR PROFIT CORPORATIbN FILED

FY

ANNUAL REPORT (AR) Mar 13, 2006 08:00 AM

r -
DOCUMENT # Po3000087821 Secretary of State
1. Entity Name
SNAKE BITE EXOTIC BIKER ACCESSORIES, CO.
Principal Place of Business Mailing Address
204 CARCLINE STREET #714 204 CAROLINE STREET #714
T T “mul' M m" mummu Hmmﬂ{m um !lul l[ W ! {m
2. Principal Place of Businass 3. Mailing Address i
§
Suie, Apt. #, etc. Suite, Apt, #, ele. i 1st MOORE OR2E034 (TOIGS}
Cily & Slate Cuy & State 4. FEI Number Apptred For
20'0293409 P —‘mca'a
o Couniry ap Country 5. Certficate of Status Desred [ 98-79 Addifional
; IR " Fee Required
P "~ 8. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
PR Name

HALL, DAVID A ‘ A
! Strest Address {P.O. Box Number i Nat A table)
204 CAROLINE STREET #714 4 oss G TRt s Bt Acceplable

CAPE CANAVERAL FL 32920 : ‘, —
i

City FL {le Code

-

8. The above named entity submits this statemary far the puipase of changing its registered o‘ﬁice ar registerad agent, or both, in the Sfate of Florida. | am Tamiliar with, and accég,

e vbhgatiens of registerad

SIGNATURE ?jmﬂ é é@ 5 77 z‘: T:" cé Gy

Srgeratuce, hped o ar-m&(n?ms of reqgisternd agont and e f @m‘;}bc{piu {NOTE: Reg.stared Agegil signakia cequiced when romstalingy
FILE NOW!I! FEE l% $1.§9f09. R ’ 9. Election Campaign financing $5.00 may =
. After May 1, 2006 Fee Wit Be $550.00, _... : Trust Fund Coniiiouton. [ Added to Fees
Make Check Payable to Floridg Pepartment of State . ‘
10, OFFLCEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
RILE [»] {3 telete e ] 0 Chamge ) S
N HALL, DAVID A NN UOsin4n427E
STREET ADORCSS {204 CAROLINE STREET #714 STREET ADDRESS U200 o004 150,00
Gy-sT-2F - {CAPE CANAVERAL FL 32920 CIRY- ST-ZHL
TnE ST [ oefee ] me i O Crange 13 Acditicrn
HAML WILLIAMS, MELANI : wave
STREET ADORESS {204 CAROLINE ST # 714 STREE] ADDRESS
GITY-5T-28 CAPE CANAVERAL FL 32¢20 - CHY-53- 1P
L c i paete TLE O thange T Addition
RAME WILLIAMS, GLENN ' NAME .
STRELFADDILSS (204 CAROLINE ST & 714 SHALES ADORLSS
cive-St-7R CAPE CANAVERAL FL 32920 GrY-Sr-aF
HILE 3 Desste BILE - G ohange [ Addittan
HAME NAME
STRECT ADDALSS SERECT ADDRESS
] GITY- ST- 11 LIT-S1-2P
e 3 ociete TiLE : [ erenge 3 Addillon
HAME HANE
SERECTADDRESS STRELT ADDRESS
CHY-ST-2F ON-ST-IF
Huz O oeiere wile [T Changs [ Addition
NAME NAME .
STREE T ADORESS SIALLY ADURLSS
ore-st-ar | CITY-S3-21P°

12. [ hereby certify that the infarmation suppiied wilh this Fling does not qually for the exemptions contaned in Section 119, Fiorida Statutes. | jurther cartily that the information
ingicated on this report or supplemantal caport is true and accwrate and ihat my signalure shall hava the same fegal effect as if made under path; that | am an officer or directar
of the carporalion of the receiver or rustee empowered to execule this repon as required by Chapter 507, Flanda Statutes; and that my name appears in 8lock 10 or Blogk 11
it changed. or on an atiachment with an address, with ail other like empowsred. i

CINMATI DL . O.,__ Yy fvéf// : £ 39 SO



